
REDACTED- FOR PUBLIC INSPECTION 

October 23, 2013 

VIA OVERNIGHT DELIVERY 

Marlene H. Dortch, Secretary 

Federal Communications Commission 
Office of the Secretary 
445 12th Street, S.W. 

Washington, DC 20554 

Cambridge 
Telephone 

POBox as 
Cambridge ID 83610 

RE: Confidential Financiallnformation Subject to Protective Order in WC Docket Nos. 
10-90. 07-135. 05-337. 03-109. CC Docket Nos. 01-92. 96-45. GN Docket No. 09-51. 
WT Docket No. 10-208. Before the Federal Communications Commission 

Dear Ms. Dortch: 

Cambridge Telephone Co., Inc., a privately-held rate of return carrier receiving high cost support, has 
electronically submitted FCC Form 481 to the Commission with redacted financial data, in compliance 
with 47 C.F.R. §§ 54.313 and 54.422 

As specified in the Protective Order issued on November 16,2012 by the Commission, two copies of the 
redacted confidential information are being filed simultaneously with the non-redacted confidential 
information. The redacted information for this filing and each page of the file where confidential 
information has been omitted is marked "REDACTED- FOR PUBLIC INSPECTION" 

Please feel free to contact me with any questions regarding this particular matter. 

Sincerely, 

R. I r)~_cq; J (;J I fi ' ~ 7 
Richard Wiggins 
Cambridge Telephone Co., Inc. 

Enclosures 
.cc Mr. Charles Tyler, FCC Telecommunications Access Policy Division 



<010> Study Area Code 
•172215 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

CAH!lit!CGE TEL CO 

2014 

itichurd \•Iiggins 

<035> Contact Telephone Number: (2011! 257-3314 
Number ot the person Identified In data line <030> 

<039> Contact Email Address: rwigginsGctctele.com 
Email ot the person identitied in data line <030> 

<100> Service Quality Improvement Reporting {cpmp/ete attached warkJheet} 

<200> Outage Reporting {volci'e'-) --,,.--""11 
<210> I .f 11<- check box if no outages to report 

<300> Unfulfilled Service Requests {voice) •:========~ 
<310> Detall on Attempts {voice) II. {attach descriptive document} 

<320> Unfulfilled Service Requests {broadband), 1~--------..J, 
<330> Detail on Attempts (broadband) I {attach descriptive document} 

<400> 
<410> 

<420> 
<430> 

<440> 

<450> 

Number of Complaints per 1,000 customers (voice) 

Fixed ~.:':.;· ':.:''-------! 
Mobile L . .:':.;· ''--,--::--c_j 

Number of Complaints per 1,000 customers {broadband) 

Fixed I 
Mobile t============j 

<SOD> Service Quality Standards & Consumer Protection Rules Compliance 

<s1a> l<~n215idsoo I 
<600> Functlonallty In Emergency Situations 
<610> !<~n215id6oo 1 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<BOO> Operating companies and AfflllatesQ 
<900> Tribal Land Offerings {Y/N)? {!) 
<1000> Voice Services Rate Comparability 

<1010> I I 
<1100> Terrestrial Backhaul (Y/N)? Q {!) 
<1110> 
<1200> Terms and Condition for Lifeline Customers 

{check ta indirote certlfica!lorr} 

(attached descriptive document} 

{check to lmilrote ur!lficatlarr} 

(llltlldred descrlp!lve dacument} 

{camplete attached warhheet} 

{camp/ete attadred worluheetJ 

(complete attac/1ed warhheet} 

{If yes, complete attached worksheet} 

{dreck IP lndlrole certlftrotiarr} 

(111/ad1 descriptive document} 

{!/nat c/ieck to lrrdlcate certlflrollon} 

(complete attached \lffirblreet} 

(camplete attached worhl1eet} 

Price Cap Carriers, Proceed to Price Cao Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> 

<2005> 

<3000> 

<3005> 

(clleck Ia lrrdlcate cerlifir:a/Jan} 

(complete attm:iled warhheet} 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

10109/2013 

{cileck Ia lm/Jcate certlftcaUarr} 

(complete attoched \lffitbheet} 
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<010> Study Area Code 
47:!:!15 

<015> Study Area Name CAI-!BRIDGE TEL CO 

<020> Program Year 2014 

<030> Contact Name- Person USAC should contact regarding this data Richard \·Iiggins 

<035> Contact Telephone Number- Number of person Identified in data line <030> 12081257-3314 

<039> Contact Email Address- Email Address of person identified in data lfne <030> rwiggins!lctctele.corn 

<110> 

<111> 

Has your company received Its ETC certification from the FCC? 
If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 
year plan" filed with the FCC? 

If your answer to Line <111> is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 
54.202(a) "5 year plan" on file with the FCC, as It relates to your provision of 
voice telephony service. 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

(yes/ no) 

(yes I no I 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l}. If your company Is a 
CETC which only receives frozen support, your progress report Is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached PDF, on line 
112, contains a progress report on its five-year service quality improvement 
pian pursuant to§ 54.202(a). The information shall be submitted at the wire 
center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<11S> How (USF) was used to Improve service quality 

<116> How (USF)was used to Improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network Improvement targets not met 
In the prior calendar year. 

L J 
r l 
D 

J 
L J 
I I 

10/09/2013 

00 
00 

Name of Attached Document (.pdf} 
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<010> Study Area Code 
472215 

<015> Study Area Name CJU.!BRIDGE TEL CO 

<020> Program Year 2014 

<030> Contact Name- Person USAC should contact regarding this data l'.ichard \·Iiggins 

<035> Contact Telephone Number- Number of person Identified In data line <030> 12081257-3314 

<039> Contact Email Address- Email Address of person Identified In data line <030> rwigginsOctctele.com 

<220> <o> <bl> <b2> <b3> <b4> <cl> <cl> <d> <e> <f> <g> <h> 

NORS Did This Outage 

Reference Outage Start Outage Start outage End Outage End Number of 911 Facilities Service Outage Affect Multiple 
Number Date Timo Date Tim• Customers Affected Total Number of Affected Description (Check Study Areas Service Outage Preventative 

Customers (Yes/No) all that apply) (Yes/No) Resolution Procedures 

VV' ""'"""' --

10/09/2013 Page 3 







Page 6 

<010> Study Area Code •17:!215 

<015> 5tudy Area Name CAHBiUOGE TEL CO 

<020> Program Year 2014 

<030> Contact Name- Person USAC should contact regarding this data Rlchard \•Iiggins 

<035> Contact Telephone Number- Number of person Jdentlfled Jn data llne <030> !:!OilJ 257-3314 

<039> Contact Em all Address- Email Address of person identified In data llne <030> rwigginsPctctele. com 

<810> Reporting Carrier 
cambridge Telephone Co, Inc 

<811> Holding Company 

<812> Operating Company 

lifil!illil!lillnln!iiHUii!iHiiiiiTillm\ll!liiliiii1!iii!i!i!!iniliiln!ilnliiil!!iliW~tm,~mliillilii\!liii!iiillfii!TIIIillllil!\ll\il!!\\!fililil!iiiiUIIIIIIIII!UI!nl!ilii!TI i!lfllill!llilli'!il~iil~iliilliilillllllll mmnll1l!l!IUI!1lil\\\\mmmnm\min:\~\l\l\1illmmmnnmnnH11l\~~3W.\\\\1mnniiii\11TI1!mH\1HiH~:l\\imnmllii1lnmmml\i 

Affiliates SAC Doing Business As Company or Brand Designation 

,... "'- _,_ -- ~~~ .. uv.,uv ••vo "' ovvo --

10/0912013 
Page 6 



<010> Study Area Code 472:!15 

<015> Study Area Name CAMBRIDGE TEL CO 

<020> Program Year 2014 

<030> Contact Name- Person USAC should contact regarding this data Richard \·Iiggins 

<035> Contact Telephone Number- Number of person identified In data line <030> !209)257-3314 

<039> Contact Email Address- Email Address of person identified in data line <030> rwlgglns!letet£!le.com 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for 
each these boxes to confirm the status described on the attached 
PDF, on line 920, demonstrates coordination with the Tribal 
government pursuant to§ 54.313(a)(9) inc:ludes: 

<921> Needs assessment and deployment planning with a focus on Tribal 
community anchor Institutions; 

<922> Feasibility and sustainability planning; 

<923> Marketing servlc:es in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Name of Attached Document (.pdf) 

10/09/2013 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person identified In data line <030> 

<039> Contact Email Address- Email Address of person identified In data line <030> 

Please check this box to confirm no terrestrial backhaul 10 
<1120> options exist within the supported area pursuant to § 54.313(6) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to § 54.313(6) 

[2] 

Page 8 

•171:!15 

CM!BRIDGE TEL CO 

2014 

Richart! Wigglna 

(:!!Hi)::l57-3314 

r.dgginsi!Ctctele. com 

10/09/2013 Page 8 
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<010> Study Area Code 47:!:!15 

<015> Study Area Name CAMBRIDGE TEL CO 

<020> Program Year 2014 

<030> Contact Name- Person USAC should contact regarding this data Richard \1iggina 

<035> Contact Telephone Number- Number of person identified in data line <030> (208) :!57-JJH 

<039> Contact Email Address- Email Address of person identified In data line <030> rwiggin.stlctctele. com 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 47221SID1:!10 

Name of attached document (.pdf) 

<1220> Link to Public Website HTIP-----------------------------------------------------------

<1221> 

<1222> 

"Please check these boxes below to confirm that the attached PDF, 

on line 1210, or the website listed, on line 1220, 

contains the required information pursuant to§ 

54.422(a)(2) annual reporting for ETCs receiving Jaw-income 

support, carriers must annually report: 

Information describing the terms and conditions of any voice [Z]j 
telephony service plans offered to Lifeline subscribers, 

Details on the number of minutes provided as part of the plan, m 
<1223> Additional charges for toll calls, and rates for each such plan. U:z:JI 

10/0912013 Page 9 





<010:> Study AreJ Cod~ 
<OlS:> Study Area Name 

472215 

CAHBR!OGE TEL CO 
<020:> Prnnr.~mYcar 201•1 
<030:> Contact Name· Person USACshould rontact reiJartllnr.thls data Richard \•liyginn 
<113S:> Conhl~tTeleohone Number- Number of person Identified In data line <0311> 12011) 257-3314 
<113!1:> Cantm:t Email Addm._,- Email Addrru.s of person Identified In data line <11311:> rwiqoinslk•tctele. com 

mmll!ll11m!llllntllmtlli!U:Il!lllllilllllllililll'lli!il'.UU!Illllmnunnlillllmnnllllll1llllllliHIU!Iru!ill!llillllttmlllllnt!!lllllllUJtllllnllmillltll!UlUilUlJIIIl!r:l'J:mnu.nmmmumrnnrmnltllnnuummnumnnumrnmlllltmtmmllllllllrn!!llnmtlllmn!lt!mmmmmnuuum 

CHECK the ba•es below to note rompiJante on Its five year service quality phm (pursllilnt to 47 CfR §S4.2112fa)) and. for privately held CIITiers, ensuring eampiJan~e with the flnnndal reporting requirements set forth In 47 
CFR § 54.313ff]f2). t further tertlfy that the /nfPITTlatlon reported on this foiTTl ond In the dpcuments attached beiPw Is accurate. 

PrPgress Repprt on 5 Year Plan 

{3010) Milestone CertlliCitlon {47 CFR § 54.313(f](l)(l)) 
Please check this bo• to confirm th~t the attached PDF, on IJne 3012, 

Cllnti!lns the required lnfoiTTlotlon pursuant to§ 54.313 (1}(11(11), as a 
{3011) recipient ofCAF Phil$!! II support shall provide the number, names, and 

addri!5SI!5 af communltv ~nchor lesututlons to which began providing 
~ttes.51o bread band scrvlcc In the preceding C<Jiend~ryear. 

(3012) Community AnchotlnstltuUons {47 CFR § 54.313ff](l)[ll)) 
{3013) Is your company a Privately Held ROR earner [47 CFR § 54.313(1}[2)1 
{3014) If yes, does your company file the RUS ~nnuil[ report 

(3015} 

{3016) 

(31117} 

(30111/ 

{3019) 

{3020) 

(3021) 

[3()22) 

(3023) 

{3024/ 

{3025) 

Please check thru;e bo•es to confirm that the atti!ched PDF, an llne 3017, 
contains the required Jnfotlllatlon pursuant 111 g 54.313(1)[2) campllllnce 
requires: 
Electronic copy of their annual RUS reports (Operiltlng Report far 
TelecommuniCIUons Borrowers} 

PDF of Balance Sheet, Inca me Statement and Statement of cash Flows 

If the response Is yes on tine 3014, attach your company's nus annual 
report and all required documentation 
lfthe response 15 no an l!n~ 3014, Jsyourcampany audltlld? 

lfthe response Jsyes an line 30111, please check the boxes below t11 
c11nfirm yoursubml"-'lcn, an line 3026 pursuant Ia § 54.313(1}{2), cantil Ins 

Either~ ropy 11fthelraud1ted linandalstatement; or {2/ a linan~IJI report 
In a fermat rom parable to RU5 Operat!ng Report farTe!erommunlcatlnns 
PDF of Balance Sheet, In com~ Statement and Sti!tement of cash Flows 

Management letter luued by the Independent certified public accounhlnt 
that perfoiTTled the company's fi11anclal audll 

If the response Is no on line 3018, pleue check the boxes below 
Ia confirm your submllllan, an lln1> 3021i pursuant 111 § 54.313{1](2], 
contJins: 
Copy of their financial statement which has been subject to review by an 
Independent ~ertffied public accounhlnt; or 2) a linanciJI report In a 
format comparable to RUS Operating Report for TeletommuniCitlons 
Borrowers, 
Underlying lnformaUan subjected to a review by an Independent certified 
publlc ac~ountant 

Underlying Information subjected 111 an officer certification. 

PDF afllabrnce5heet,ln~ome Sliltement and Statement ofC.uh Flows 

{3026) Atlildr the worksheet ll!.llng required Information 

N~me of Atti!~hed Document ll~lng Required Information 

flame af Att~chcd Do~ument Listing llequlred lnformatran 

Name of Attached Dt>cument Ll~lnj! Required lnfotlllatlt>n 

Name of Attached Document listing Required Information 

10/09/2013 

LJ 

lt:ZJ {\'~No) 
ll2J!Ye•/No) 

rn 
ID 

472215!03()17 

c:::JIY~No) 

m 
m 
D 

IZl 

o 
H]l 
47:!215!03026 
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Page 12 

.::010> Study Area Code 
472215 

<:015> Study Area Name CAHBRIOGE TEL CO 

.::020> Program Year 2014 

<:030> Contatt Name~ Person USAC should tllntatt regarding this data Richard t·/igglns 

o::03S> Contatt Telephone Number· Number of person Identified In data line <:030> !208 I 257-3314 

<:039> Contatt Email Address- Em all Address of person Identified In data line <030> rwlgglns@ctctcle ·com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAl REPORTING ON ITS OWN BEHAlF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or ll Recipients 

1 certify that I am an officer of the reporting carrier; my responslbJIJUes Include ensuring the accuracy of the annual reporting requirements for unhrersalservlce support 
recipients; and, to the best of my knowledge, the Information reported on this form and In any attilchments Is accurate. 

Name of Reporting Carrier: CAH!lR!OGE TEL CO 

Signature of Authorized Officer. CERTIFIED O!iLINE Date 

Printed name of Authorized Dffiter: 
ftichard Nlgglns 

1tle or position of Authorized Officer: President 

elephone number of Authorized Officer: (208)257-8224 

Study Ar!la Code of Reporting Carrier: 472215 Filing Due Date for this fonn: 10/15/::!013 

Person! willfully making falnJ, statements on this form can be punl1hed by fine or forfeiture under the Communlcatltms Act of 1934, 47 U.S.C. §§ 502, 503{b), or fine or Imprisonment 
under Title 18 of the United States Cede, 18 U.S.C. § 1001. 

Hl/09/2013 Page 12 
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<010> Study Area Code 472215 

<015> Study Area Name CAHEIRIDGE TEL CO 

<020> Program Year :!014 

<030> Contact Name~ Person U5ACshould contact regarding this data Richard \·Iiggins 

<035> Contact Telephone Number~ Number of person ldtmtlfied In data line <030> ! 20SJ :!57-3314 

<039> Contact Email Address~ Email Address of person Identified In data line <030> rwiggins@c:tc:tele · c:om 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LJ Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent] Is authortzod to submit tho lnformaU~;~n rop~;~rted on behalf of the reporting carrier, I 
also certify that I am an officer of the reporting carrier; my responsibilities Include ensuring the accuracy of the annual data reporting requirements provided to the authorized 
agent; and, to the best of my knowledgo, the reports and data provided til the authorized agent h; accurate. 

Name of Authorized Agent: 

Name of Reporting Carrier: 

Signature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

Persons w!llfu!ly making f.llte statements on this form can be punished by fine or forfeiture under the CommunkaUons Act of 1934, 47 U.S.C. §§ 502, 503{bl, or fine or Imprisonment 
undcrTltle lB of the United States Code, 19 U.S. C. §tOOL 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certlfh:atlon of Agent Authorized to File Annual Reports for CAF or ll Recipients on Behalf of Reporting carrier 

I, as agent fgrthe reporting carrier, certify that I am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; I have provided 
the data reported heroin bilsed on data provided by the reporting carrier, and, to the best of my knowledge, the Information reported herein Is accurate. 

Name of Reporting Carrier: 

Name of Authorized Agent or Employee of Agent: 

Signature of Authorized Agent or Employee of Agent: Date: 

Printed name of Authorized Agent or Employee of Agent: 

Title or posit! on of Authorized Agent or Employee of Agent 

Telephone number of Authorized Agent or Employee of Agent: 

Study Area Code of Reporting Carrier; FlUng Due Date for this form: 

j--;;~~~-ons wlll·;~Uy mak;·~II false-~;atemen~ on tills .form can-be pun~l;ed by'fi'ne or fc;::(~lture u~·~erthe ~mmunl;~~lcns ;~·;·~fl934; .... ;7 U.S.~§§ 502, ;~~(b), o;fine orrm.~rlsonm~·~·;· under~~~~;-
I ! 19 of the United St~tes Code, 19 U.S.C. § 1001. 

Page 13 
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Attachments 

1!1109/2013 



SAC 47-221S 

Service Quality Standards & Consumer Protection Rules Compliance 

Form 481 Line item <500> 

September 4, 2013 

Cambridge Telephone Company, Inc. understands and complies with the Idaho Public Utilities 
Commission's Telephone Customer Relations Rules, IDAPA 31.41.01, adopted under the general 
legal authority of the Public Utilities Law, Chapters 1 through 7, Title 61, Idaho Code, and the 
Telecommunications Act of 1988, Chapter 6, Title 62, Idaho Code, with regards to service. These 
telephone customer relations rules provide a set of fair, just, reasonable, and non­
discriminatory rules regarding deposits, guarantees, billing, application for service, denial of 
service, termination of service, complaints to telephone companies, billing for interrupted 
service, and provisions of certain information about customer to authorities. 



SAC 47-2215 

Functionality in Emergency Situations 

Form 481 Line item <600> 

September 6, 2013 

Pursuant to 47 c.F.R. § 54.313(a)(6) and/or47 C.F.R § 54.22(b)(4) as set forth in 47 C.F.R § 54.202(a)(2) 
Cambridge Telephone Company, Inc., meets the requirements to remain functional in emergency 
situations and has the following capabilities: Back-up power is provided to Cambridge Telephone 
Company's central and or remote office(s) by use of fixed generator and batteries that provide it with 
hours of emergency power service. In addition, Cambridge Telephone Company's field electronics have 
8 hour back-up battery power, additional backup power with use of fixed/mobile generators. 
Cambridge Telephone Company, Inc., also has SONETtechnology in its network that allows for self­
healing network should a fiber cut occur in its core network and will automatically reroute traffic. 
CAMBRIDGE TELEPHONE COMPANY, INC., also has a redundant path within its network to provide for 
the capability to reroute traffic. Cambridge Telephone Company, Inc., has equipped its remote office 
with Emergency Stand Alone technology that will provide for call completion and access to 911 in 
emergency situations. Cambridge Telephone Company, Inc., is capable of managing traffic spikes 
resulting from emergency situations. 



Cambridge Telephone Company 

Idaho Telephone Assistance Program (ITSAP) provides a communication "Lifeline" to those who might not 
otherwise be able to afford telephone service. It also enhances the service for everyone by increasing the 
number of people who can be reached on the telephone network. A small surcharge is applied to every Idaho 
telephone line each month to reimburse local telephone companies for the cost of state discounts under 
ITSAP. 

What type of discount is available? 

Lifeline assistance lowers the cost of basic, monthly local telephone service. Eligible consumers can receive 
a Federal flat rate credit of up to $ 9.25 on each monthly telephone bill. ITSAP provides an additional $2.50 
discount per month for a total of $11.75 for eligible customers. 

Toll Limitation Service (TLS) support allows eligible consumers who wish to avoid incurring large long 
distance fees to choose toll blocking at no cost. 

How do I know whether I am eligible? 
Eligibility for Lifeline, Lin I< Up, and TLS support varies by state. in idaho, an individual may be eligible if he or 
she participates in one of the following programs: 

• Medicaid 
• Supplemental Nutrition Assistance Program (Food Stamps) 
• Supplemental Security Income (SSI) 
• Federal Public Housing Assistance 
• Low Income Home Energy Assistance 
• Temporary Assistance to Needy Families (TANF) 
• National School Lunch Program's Free Lunch Program 
• Head Start 

Eligibility is determined by the total household Income that does not exceed 135% of the Federal Poverty 
Guidelines (FPG). 

THE ITSAP DISCOUNT APPLIES TO ONLY ONE TELEPHONE NUMBER PER HOUSEHOLD. 

How do I apply for ITSAP? 

Cali Health & Welfare- 208-642-6400 or Western Idaho Community Action Program (WI CAP) at 208- 549-
2066. If you are eligible, your name and number will be forwarded to your local telephone company 

MORE INFORMATION IS AVAILABLE AT THESE WEBSITES 
http://www.idahocommunitvaction.org 

Click on 
Programs & Idaho Telephone Assistance Service 

http://www.fcc.gov 
Click on 

Lifeline: Affordable Phone Service 
www.lifelinesupport.org 



REDACTED- FOR PUBLIC INSPECTION 

ATTACHMENT- LINE 3005 

REDACTED FOR PUBLIC INSPECTION 

ATTACHMNET- LINE 3026 

ATTACHMENTS REDACTED IN ENTIRETY 


